
Andover Water Treatment Plant Laboratory Services & Rates 

2010-2011 

      
Cost 

General Bench-top Lab Tests 

   (pH*, Color, Odor, Turbidity*, Specific Conductance, Fluoride*) $50.00  

pH* 

     

$15.00  

Color 

     

$10.00  

Odor 

     

$10.00  

Turbidity* 

     

$10.00  

Specific Conductance 

   

$10.00  

Fluoride* 

     

$10.00  

       Microbiological Tests 

    (Total Coliform* /  E. Coli) - Colilert* 

  

$35.00  

Total Coliform Enumeration* 

   

$40.00  

Swimming Beach Testing (fresh water, M-TEC, Fecal-E.Coli) $35.00  

       Well Test Package 

   

$150.00 

Total Coliform / E. Coli (Colilert) 

    Color 

      Turbidity 

      Odor 

      pH 

      Iron 

      Chlorides 

      Manganese 

     Sodium 

      

       Other Testing 

     Lead (Pb)* 

    

$25.00  

Copper (Cu)* 

    

$25.00  

Sodium (Na)* 

    

$25.00  

Iron 

     

$25.00  

Manganese 

    

$25.00  

Calcium 

     

$15.00  

Arsenic 

     

$40.00  

Nitrate 

     

$10.00  

Chlorides 

     

$25.00  

       Total Organic Carbon* 

   

$50.00  

       Granular Activated Carbon 

    Iodine Number, Ash Content, Apparent Density, Particle Size 

Distribution $300.00  

Iodine Number 

    

$100.00  

Ash Content 

    

$50.00  

Apparent Density 

    

$50.00  

Particle Size Distribution 

   

$100.00  

       * Massachusetts State Certified 

    Non-State Certified tests are done with approved methods in accordance with  

Standard Methods for the Examination of Water & Wastewater. 

 

       Microbiological samples analyzed Monday - Wednesday from 7am - 2 pm 

All other samples accepted Monday - Thursday,  from 7 am - 2 pm 



 

TOWN OF ANDOVER 

Water Treatment Plant 

397 Lowell Street 

Andover, Mass 01810 

(978) 623-8350 

WATER SAMPLE CHAIN OF CUSTODY RECORD 

 

 

______________________ __________ 

Sampler’s Signature      Date 

 

Sample ID Sample Location Date Time  Sample 

Grab 

Type 

Comp. 

# 

Bottles 

Analysis Required 

        

        

        

        

        

        

        

        

 

                           

Relinquished by (signature)  Received by (signature)   Date  Time 

 

                             

Relinquished by (signature)  Received by (signature)   Date  Time 

 

Total Cost: ________________ 

Amount Received:  _________ 

Check Number: _________ 

Please make checks out to the “Town of Andover” 


